Basilar impression and the Arnold-Chiari malformation are frequently found in the north-east of Brazil. Our experience is represented by 100 patients operated on with one or other of these malformations or more frequently by an association of both conditions. In addition to the neurological syndrome caused by these congenital malformations, we recently had our attention drawn to the high frequency of sexual disturbances ranging from reduction to complete loss of sexual potency.
In our series of 65 cases published in 1968 (De Barros et al., 1968) involvement of sexual potency was present in 28%4. By investigating more rigorously the history of these patients we later discovered that sexual difficulties are present in almost every case.
METHOD
To clarify the possible causes of these disturbances we chose a group of the 20 last patients operated on, all with complaints in the sexual sphere and we started an investigation, which is still continuing, including some laboratory tests, and the results of these studies will be analysed here.
Nineteen were male, all young. Eleven of them (57.8%) had an upper age limit of 35 years. All had basilar impression associated with Arnold-Chiari malformation except two patients who had basilar impression alone.
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The beginning of the neurological disturbances was closely followed by the onset of sexual complaints, but in some patients sexual complaints appeared first by a variable number of years, reaching a maximum of six years in two cases (Table) .
All of the patients had sexual frigidity and all male patients had reduced potency of different degrees. However, 10 of them were completely impotent at the time of examination. Three of these 10 had married and procreated before becoming impotent, and four of the patients who complained of reduction of potency had offspring (Table) .
Some clinical laboratory examinations were carried out (Table) In 16 cases no histological alterations were found and consequently were considered normal.
In case 2, a patient aged 42 years who was impotent, focal lesions of tubular atrophy were found. In case 12, aged 26 years, with reduction of sexual potency, atrophy of the seminiferous epithelium was encountered (Table) .
Finally, in case 14, a patient aged 25 years who was impotent, the histological sections revealed an arrest of cellular differentiation and an absence of 
